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REPLY
TO THE CHARGE OF WHITEWASHING DUBLIN

MEDICAL STUDENTS.

GEORGE CULLEN,
Resident Apothecary and Registrar

of Pupils to the Hospital.

To the Editor of THE LANCET.

SIR:&mdash;Having seen in the number of your
Journal for January 14th, a letter contain-
ing some mis-statements respecting this hos-
pital, from an individual subscribing him-
self, " J. R. Cooper, one of the pupils," but
who admits he was not an eye-witness of
the proceedings of which he writes,! I request
that you will be so kind as to insert this no-
tice of that letter in THE LANCET. I must,
in the first place, observe, that the subscriber
of the letter in question, neither is, nor never
1vas, a pupil of the hospital. The circum-
stance affected to be described, when di-
vested of decoration, and reduced to fact,
was simply as follows :-About two months
since, lithotomy was about being performed
by Mr. O’Reilly, one of the surgeons of the
hospital, on an adult who had previously
undergone lithotrity. The case excited some
interest, and as pupils from the other hospi-
tals of the city are not usually denied ad-
mission here, it was expected that a consi-
derable number would attend to witness the

operation. I must inform you that there is
a large surgery’on the basement story, which
is the usual place of rendezvous for the stu-
dents, and that the operation theatre, the
entrance to which is narrow, is on the up-
permost story of the hospital. On the day
appointed for the operation, the patient and
his friends expressed great uneasiness at the
expected presence of a crowd, and it was
considered prudent that the students should
remain in the surgery until some necessary
preparations were made in the operation
theatre. The hospital was undergoing re-
pairs, and one of the workmen was placed in
the hall, with directions to request the gen-
tlemen, as they arrived, to wait in the sur-
gery for a short time. To this, almost all
willingly acceded; but a few turbulent and
impatient persons, amongst whom we may,
I suppose, include the person signing him-
self Cooper, despite all regulation, assault-
ed the man, and endeavoured by force to

pass up stairs, to the operation theatre, but 
were very properly prevented by the worh- I
men from doing so, until the time appointed,
when the doors were thrown open, and free
admission was given to every one. Mr.
Sapleton’s " demeanour," described as " ruf-
fianly," consisted solely in a remonstrance
with those young men on the impropriety
and indecorum of their conduct. I am, Sir,
your very obedient servant,

GEORGE CULLEN,
Resident Apothecary and Registrar

of Pupils to the Hospital.

Jervis-street Hospital, Dublin,
Jan. 24, 1837.

THE INFLUENZA IN THE HOUSE
OF CORRECTION.

H. WAKEFIELD.

To the Editor of THE LANCET.
SIR :&mdash;The number of cases of severe in.

fluenza which have occurred in the House
of Correction, where the numbers at thi,
moment amount to nearly one thousand, is
one hundred and five, of these ten hae ter.
minated fatally, the remainder either have
recovered, or are in a state of progressive
convalescence. In my letter to the Editor of
THE LANCET last week, I disputed the term
inflammatory, when applied to this disease,
not that I mean to contend that there have I
not been cases where inflammation has ex. i

isted, but that the disease generally ism. 
attended with symptoms of that character, I
and the result of my treatment in the House 
of Correction, and in private practice, has i
convinced me I am right. 1 bled only in one I
case where the symptoms were doubtful; no
relief was afforded, the blood exhibited no
appearance of inflammation, and a post-mor.
tem examination confirmed the fact. The
treatment I adopted was very simple; a saline
aperient, given in effervescence, relieved the
pains in the head and limbs, and the fre
quent nausea of the stomach, and was re
peated till the symptoms of fever subsided,
Mild mustard poultices removed the oppres.
sion of the chest ; but what I relied upon
most in the treatment of the patients in the
prison, whose constitutions do not partici
pate in the advantages of what you term the
well fed ranks of life, was supporting the sys.
tem by a mild nutritious diet, occasionally
adding porter or wine, according to the pe.
culiarities of their constitutions, or their pre.
vious habits of life, but carefully avoiding
all solid food till the cough was subdued,
and which, in obstinate cases, required the
administration of opium.
The bronchial passages are certainly the seat

of the disease, but the attack proceeds from
an atmospheric poison, in a highly coiieen-
trated form, which fastens with deadly effect
upon those more particularly who have been
the subjects of lung-affection before, and car-
ries them off with a rapidity hardly credible,
and far exceeding what was experienced in
the cholera. I believe I am right in assert-
ing, that the mortality of January surpasses
any thing which has occurred within the
memory of the present generation. I remain,
Sir, your obedient servant,

H. WAKEFIELD.
Lansdowne Place, Feb. 1, 1837.

NORTH LONDON HOSPITAL.

’ CUT-THROAT&mdash;AND ITS TREATMFAT.

’t E. C., a female, aged 22, was admitted
on December 14, 1836. She had attempted
suicide by cutting her throat, in a fit of de
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spondency, with a table-knife. On being dis-1 In wounds of the throat, particularly if situ-
covered, a medical man was sent for, who, ated high up, the incision would be very
finding no vessels requiring ligature, stitched deep before it reached any vessels of great
up the wound, and sent her to the hospital, importance. In general, the larynx and
where the wound was found to be nearly oesophagus were wounded, without the ca-
four inches in length, and covered with nu- rotid artery or the accompanying vein and
merous layers of lint. No hasmorrhage was nerves being involved. It would readily be
visible; but in the course of a short time, understood, that in wounds of the throat,
blood was observed to ooze very freely, the breathing was always more or less im-
The lint was removed, and cold applied, peded. Persons inflicting wounds on the
which stopped the haemorrhage for about throat, did not generally die from loss of
half an hour ; but slight difficulty of brea- blood, although that was often considerable;
thing, with cough, coming on, the bleeding the consequences, however, which might re-
recurred, and was with difficulty suppressed. sult afterwards were very dangerous. The
Another fit of dyspnoea coming on threaten- haemorrhage was at first arterial, afterwards
ed suffbcation, and Mr. LISTON, who was there might be a good deal of bleeding from
going round the wards, was sent for, and veins, caused by coughing and difficulty of
discovered the cause of the bleeding and breathing. Patients were apt to suffer from
difficult breathing to depend on the presence blood, or, later after the accident, from
of a large clot of blood in the wound. The serum getting into the air passages. If
stitches were immediately divided, and pass- the wound was closed early after its inflic-
ing his fingers into the wound, he removed tion, the blood was very apt to be sucked
the clotted blood, and thus gave instant re- down, until the air cells were gorged, and in
lief. On examining the wound, the os attempting to take a full inspiration sudden
hyoides was found to be bare, but the wound asphyxia came on, and the patient often thus
had not penetrated into the larynx. The perished. Getting up the mucus was often ex-
bleeding was now sufficiently controlled ceedingly difficult, and attended with danger.
by the application of lint dipped in cold If the surfaces of the wound were not well
water. adapted to each other, or if small, jagged
Dec. 15. Slept well last night, and feels pieces of the wounded surfaces obtruded

better. No bleeding after the water dress- into the air passages, great inconvenience
ing. Continue the same. resulted, more particularly if the epiglottis

16. Improving; the head bandage ap- and root of the tongue were separated from
plied to-day, the larynx.

19. Going on favourably since last re- Patients might also suffer from bronchitis,
port; the throat is healing by granulation. arising from cold air passing down the
Jan. 8. Has gone on well since last re- wound in the larynx. In some instances,

port, with the exception of having caught a persons had suffered for a want of nourish-
cold, which has delayed her discharge for a ment, and occasionally the state of the mind
few days. was such in those who attempted this kind

Clinical Remarks.&mdash;In lecturing on this of suicide, that they perished from the de-
case, Mr. LISTON observed, that the subject pression, much in the same way as occasion-
of wounds of the neck was much neglected ally occurred in those who died after oper-
by surgical writers, their account of such ation, the effect of a fear that they will not
affections being generally unsatisfactory. recover. Others, again, tore open the wound
The accident was of very common occur- after it had been closed, or refused to take
rence, and, most frequently, the result of nourishment/and perished in that way.
attempts at self-destruction, - it might, In the treatment of wounds in the throat,
however, be occasioned by gun-shot wounds, continued Mr. LISTON, the first thing to be
or other accidents. Wounds of the neck, done is to arrest the haemorrhage. That is not
he observed, varied very much as to their difficult. The head is to be thrown back,
extent and situations. Sometimes the indi- the clots of blood are to be sponged away,
vidnal in attempting self-destruction in this and ligatures are to be put round those
way, became alarmed as soon as the blood vessels which require them. This effected ’,

began to flow, and the wound was thus left measures are to be taken for the prevention
very slight and superficial. Others, with of the bronchitis ; the patient is to be placed
greater determination, had gone to the ex- in a room of a proper temperature, and I
tent of dividing all the soft parts, until the in- have ’been in the habit of keeping some of the
strument reached the vertebrae. In attempts warm air from the lungs round the wound,
at suicide, the wounds were generally situ- by the application of some woollen covering
ated very high up, from a supposition, that of loose texture, such as a " comforter." A
a wound of the wind-pipe, wherever in- most ingenious instrument had been lately
flicted, would be fatal, and the gash was ac- invented, which had struck him, (Mr. L.), as
cordingly inflicted at the most prominent likely to be very beneficial for this purpose.
part of the larynx. It was very unusual for It was called the " Respirator," and, he
a longitudinal incision to be made by the thought, might be employed in keeping up
suicide, but Mr. LISTON had seen such cases. a supply of warm air, both after the opera-
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tion of bronchotomy, and in wounds of the
neck. Another point of treatment was, to
guard against the passing of blood, &c., into

the air-passage. The surfaces of the wound
must not be brought together directly after
the infliction, though that was a blunder
which was constantly committed, and the
patient was often suffocated in consequence.
Danger might arise even though the air-pas-
sages were not involved, in consequence of
extravasation of blood into the neighbouring
cellular tissue. In the case of E. C. this
occurred, and when he, (Mr. L.,) was called
to see her, he put his fingers into the wound
and took out a large clot of blood, which
pressed on the air tube. The patient would,
probably, otherwise have perished. There

was, thus, danger from the practice of sewing
up wounds, even although the wind-pipe
was not wounded; and yet the sewing up
of the wound, as in this case, was continually
practised. A case was related in the news-
paper of that morning, in which a man had
cut his throat with a razor, in the street; he
was taken to a neighbouring house, and the
wound was sewed up, and it was stated,
that he was not likely to recover; he would
; probably have had a better chance of life
had he been left entirely alone. The blood,
in these cases, was drawn down the air-

passages. The wound should not be inter-
fered with for ten or twelve hours after its
infliction, and should be glazed before an
attempt was made to bring the surfaces in
contact, and this should be done by bandage,
so as to steady the head, and approximate
the chin to the sternum. If, however, it
was very extensive, extending, as is said,
from " ear to ear," a suture might be placed
near each extremity; but the middle of the
wound should be left open, so that there
might be space for the ejection of the
mucus. There was great danger from the
suture,of transverse wounds, and no good
could accrue from it, for the wound could not
possibly unite by the first intention; every
thing was opposed to that process. It was
not as though the wound was longitudinal,
as in the operation of bronchotomy. In
that operation, when the tube was taken
out, the wound healed quickly, the edges
being brought together, and retained by the
natural elasticity of the parts. In transverse
wounds the case was different, and the con-
stant passage of the air through it,with the ae-
tion of the muscles around, prevented it from
healing by adhesion. It must heal, and would
do so, in every case,when properly watched,
by granulation and cicatrization, and it said
little for the science of surgery, if the edges
were allowed to heal separately. ’

Patients sometimes died from mischief
about the glottis, as from oedema. Here
was a representation of this disease, (show-
ing a drawing,) following a wound in the
throat. (Edema, as they might know, was 
a common occurrence around wounds, or ul- j 

cers ; in other parts of the body, it is generally
of little importance; but when it occurred
at the top of the air-tube, even to a slight
extent, the most serious and dangerous symp.
toms immediately presented, and required
active and energetic interference.

Well, then, having followed these rule,
for the prevention of bad consequences, and
persuaded the patient not in any way to in.
terfere with the cure, the surgeon must give
him a due supply of nourishment, and that
was best done by the introduction of an
elastic tube over the root of the tongue, as
occasion required. A common large-sized,
elastic, catheter was generally the best in.
strument for throwing into the stomach a
proper quantity of soup, beef-tea, &c, If
the patient became low, wine might be ne.
cessary. It was seldom necessary to resort
to antiphlogistic treatment, uless bronchitis
supervened. If much inflammatory swel.
ling came on about the wound, or if the
breathing was interrupted by the aukivard
adaptation of the divided surfaces, and thus
the patient was, at any period of the treat.

ment, threatened with fatal snffocation, then
it might be proper to open the wind-pipe by
a longitudinal incision, lower down, uatil
means were taken to remove the obstruction
to the passage of air through the upper part
of the tube. Had the cnse from which the

drawing was taken, and in which the man
perished, from oedema of the glottis, been
under his, (Mr. L.’s,) care, he thought he
should have performed tracheotomy, and
before the swelling had attained such a
dangerous extent.

CORRESPONDENTS.

The cases forwarded by lIr. Fayrer and
Mr. Macnee, and the communications oflfIl’.
M. W. Hilles, and Mr. C. G. T17,ilson, shall
be inserted next week. We beg to be fur-
nished with the conclusion of Mr. Wilson’s
paper at once.
The letter of Cctsti;ator, relative to the

hoax which was successfully practised on
the blockheads of the Penny Club Gazette,
shall be inserted next week.
The note of Dr. Whiting next week.
The communication of Medicus shall not

be forgotten; but we shall alte&middot; the signa.
ture, if he offers no objection.
The letter of F. R. S., respecting the

award of the Royal Medal, shallappear next
week.
ENGLISH PHARMACOP&OElig;IA.&mdash;We are inform.

ed, that " D. G. F. Collier intends to put
the copyright privileges of the mean and
foolish College of Physicians to the tFt, bN
forthwith publishing a translation of the new
Pharmacopoeia, in which every care will he
taken to avoid errors in the English version,
and to correct mistakes in the Latin,"


